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SYPHILITIC MESAORTITIS,
TWO SACCULAR ANEURYSMS, HAMOPERICARDIUM
By W. NOEL WILSON,. M.D., B.SC., D.P.H.
Institute of Pathology, Queen's University, Belfast
THIS case is not reported as a rarity, for haemopericardium is not infrequent as the
immediate cause of death in aneurysm of the ascending arch of the aorta; but it
may be of some interest as an example of the sudden fatal termination so often
seen in cardio-vascular syphilis.
The subject was a male in middle adult life. His exact age was not ascertainable.
The only clinical history available was that he had been under medical treatment
at home for "heart trouble."
He resumed everyday activities against advice, and collapsed while walking in
the street on 13th January, 1937. He was dead on admission to hospital.
SUMMARY OF POST-MORTEM FINDINGS.
The pericardial sac contained several large masses of blood-clot, and about half a
pint of fluid blood. The entire thoracic aorta was greatly dilated, the arch being
especially affected. Two saccular aneurysms were present on the ascending part of
the aortic arch.
The thoracic aorta was the seat of a syphilitic mesaortitis throughout its length,
with the addition of atheromatous degeneration and calcification. The diagnosis
was confirmed microscopically.
No definite point of leakage was discovered in either of the two aneurysms.
.The haemopericardium had apparently resulted from a gradual oozing of blood
through the wall of the lower sac, and had determined a sudden cardiac failure by
mechanical interference with the heart's action. The cusps of the aortic valve were
healthy, as were also the coronary arteries. But a relative incompetence had been
produced by stretching of the aortic ring in the diffuse dilatation of the aortic arch.
The development of two aneurysms, and the extreme friability of the wall of the
aorta in general, suggested a particularly severe infection. There were no other
stigmata of specific disease.
A CASE OF JUVENILE G.P.I.
By H. HILTON STEWART, M.D., M.R.C.P.LOND.
Hon. Physician in charge of Out-patients,
Ulster Hospital, Templemore Avenue, Belfast
DETAILS in the semeiology of G.P.I. vary greatly. The onsets are different from
case to case, and the so-called grandiose commencement is comparatively rare.
The most characteristic syndrome in the disease is the personality change. That is,
the change in personal attire, personal cleanliness, and personal interest in the
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